1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OSSE4 
08857 MEDICAL EXAMINER'S CERTIFICATE OF DEATH shea Sh o 
eS 05 te Ee ent 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a. STATE / 7 tt Ajig b. COUNTY! me ig 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give necres! town) 


. PLACE OF DEATH 
2. COUNTY 


S$ MARYLAND 


Uh 
b. ad OR TOWN iI ovhide rae write RURAL ¢. LENGTH OF STAY IN Ib 
i [4% 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ae aaa 
1 yes C] NO 
" O1 


w 


. Page 4 shauld be 


rr. 


3. NAME OF First Day Year 


If any delay is necessary, please exe 


ith the registrar prior ta burial, cremation, 


Not pW 


poges 1 


Bs ‘DECEASED |] ] E 

22 or print! 

HS trmerron WV I QM 

vel 5. SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED fe] 8. DATE QF BIRTH 

£ 

Z ? M 3 / se 0 Ie | jwidoweo 1) pivorceo [] WE 

os Ya; USUAL OCCUPATION (Give kind of work done] Ob. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE GS ar fareign country} 
vt fl 3 opt of working life, even if relired) 

e 

53 5 (“3v- Ww Ur “i 

> 13, fas! NAME 14. MOTHER'S MAIDEN NAME. 
-€ 

30 

es 

© 

a 


ot 
) [te lad pine ak a4 a eeeed 16. SOCIAL SECURITY NO. |17. INFORMAL 73 Orse+y Se URES % ' 
Aare Ve eh. iNCRSS C/} 


aed _ ASSISTANT MEDICAL EXAMINER [7] 


NAME yee) ie s iO i> t) DEPUTY MEDICAL ohn i Avegsi U st-Jf- (G57 
ns ee es 
SM 97/55 » eee, | pp Maes 


- 


TO FUNE! 


TION a town, oF one (State) 


ar removal. 


cute thi 
farwar 


£ 
oo 
8 
7. 
s 
eo) 
t 
So 
2 
x 
a 
€ 
eS 3 
= 2 g 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), on (}.) EA Rena 
pats PART I. DEATH WAS CAUSED BY: 
2 E & IMMEDIATE CAUSE (a) 
H vo F xX DUE TO 
of FE Conditions, if any, which rs 
SOD gove rise lo immediote couse pOETO 
ect i a 
Ss$65 {o), stoting the underlying 
£ Sos aww = = te v aar I 
- o —--— 
e.g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)| AS AUTOPSY 
Bio 2 f ae Ae ERFORMED 
2598 Ks yEes[J] NO 
ke = 
BRES © | Poa EXTERNAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port IN of item 18, 
Aa & | CAUSE OF DEATH. snes seth Rk: fle 
Zoos ~ 
2 95 8 S ]20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED [20e. ee OF nDORY Home, ieee 1208. (City oF town) (County) (Stote) 
Bo Bey S$ j [gus wm. 0 While, Not while ry, street, office bidg., etc.) jen 
g2% 21FZ p.m. k- 7, IF Aa iy ht O i. ww? ccsS A hoy ev. Nia 
a ” * ih " 
< fz ‘9 21. | certify that | took charge of the remains described abave, held an Autapsy [_], Inspection [We sci ot [rand find that 
- 528 death resulted fram: Natural causes [], Accident [], Suicide [], Homicide [ff Undetermined cause []. 
6S 
FA ge 2 ACTUAL p, CHIEF MEDICAL EXAMINE! athe an 
eo a) SIGNATURI Examiner [] 
We 
2 
a 
r=) 
° 
~ 


03, 1a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0) 9 8 % 
08859 CERTIFICATE OF DEATH — 


i Lead ae DEATH 2. oe preeerce (Where deceosed lived. If institution: Residence before admission) 
°. 


LAND b, COUNTY 
ny ViLK Hinds om ERs Ef 


b City OR pet outside a i c. y OF SJAY IN 1h i ¢. CLIX.OR TOWN (if dutside corporote Jimits, write RURAL ond give nearest town) 


URAL ond give neap ve 
(Vu FE lyon Lawes Qa mere. Md». 
d. NAME*OF HOSPITAL {IF not in hospital, give street LD d. STREET ADDRESS e IS ers 
OR INSTITUTION ON A FARM? p 
B me ! Yés.D) No EY 


3. NAME OF First Ps Middle Lost 4, DATE Month oy Yeor 
ae vn Elszneaerr Buren DEATH "4 31 19 


" poe OR a 7. MARRIEDDS NEVER MARRIED C] P} DATE OF BIRTH AGE (In yore [IF UNDER 1 YEAR] IF UNDER 24 HRS 
F tee birthday) Doys Min, 
wioowenf) —oworceot) {io7- / Y-/ CY oa : 


100. USUAYOCCUPATION al kind of work done| 1 Pomeewat OF aie OR INDUSTRY {11. BIRTHPLACE (Stote or foreign isountry) 12. CITIZEN OF WHAT COUNTRY? 


durpg ae ane if retired) od [ae ae, / ~~ 4 ; 
"S$ NAME Va, a RS ry, yyy G 
Wiss Ey BuRyv RLETE 68 “BE "< 


ds WAS Th | ti U.S. wal we % SOCIAL SECURITY NO. 
‘es, 10, oF unl 7} Of yen, give wor or dates of sarvice) 
Jota 0-7 1¢FA Ly Mita 


18. fis. caus SE OF DEATH [Enter only one couse per line for (0). (b). ond (©) ITERVAL BETWEEN. 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0] ance QO ear 
,; 


4 DUE TO 


al 


e funeral director, 


hauld be filed with 


@ 


led in, 


Pages 1 an 


8. 
if 


in 
feath , 
et 


that the death certificate be executed within 24 haurs after deoth. Page 4 
Then please remave carba: 


Conditions, if any, which 
gove rise to immediote 
cote (0), stoting the under. ( DUE TO 
lying couse lost. eo 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) | 19. Ble Meise 
ves] No CX 


jires 


20a, ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 of Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2Ge. PLACE OF INJURY (Home, form, aoe (City or town) (County) (State) 
Hour 0. m. While. __ Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [1] ot work H 


21. | certify that | attended the deceased from._. O= =56. rae to. g 31=57_., 19____.,that | last saw the deceased 


olive on__..-8=30=57.____, (gee ond that death accurred at_. 58 3. QP Mom the causes and an the date stated above. 
eC ADDRESS (Street, city or town, stote) DATE SIGNED 


ate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION 


be detached far use os the burial-tronsit permit. 


ECTOR: After this certifi 


ACTUAL 
SIGNATURI 
NAME (type) ayton ye MD 


Ege re, Wider Nags oF cout 

} ih es, ye Ve ty of fAW F 
i l/ 2a. EF ny fon 6. ft 
Facad Mb al oe BO 


¢ 


& 
3 
§ 
« 
8 
13 
= 
z 
i 
5 
s 
z 
> 
z 
° 
1S 
a) 
3 
°° 
. 
2 
3 
E 
2 
8 
ey 
7. 
3 
E 
s 
§ 
of 
5 
a 
2 
3 
& 
5 
& 
Fy 
: 
8 
= 


may be retgined by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
page 3 sho 


TO FUNER. 


etd 
=> 
ee 
a 
3 
bes 


(ivan 


dds 


Wars st 


he funerol director, 
hould be filed with 


oe 


Pages | a 


Then please remove carbon papers. 


RECTOR: After this certificate hos been signed by the attending physicion ond completely filled i 
be detached for use as the burial-transit permit. 


ed by the hospital or attending physician. 


id 
the registror prior to burial, cremation, ar removal, and in any event within 72 hours aff 


may be re! 


TO FUNEI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
page 3s 


VS ANS (4) 
15M 9/SS 


jer ¢ 
7 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08859 Td RTHHICATE OF DEATH 08865_ 


Reg. Dist. No. > Gs 


"3 Me etre 2 ear ee (Where deceased lived. If institution: Residence before odmission} 
a. °. b. COUNTY 
Somer set Leathe Maryland Somerset 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest dey 3 F Ce 
isfield 2 days ao Crisfield 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
‘OR INSTITUTION a ae: , ON A FARM? 
MeCready Hospital / Box 242 yes) NOR) 
3. probed First Middle lost Doy Yeor 
{Type or print) SOPHRONIA TULL COLLINS 1957 
B. DATE OF 8IRTH IF UNDER 24 HRS. 


5. SEX 6, COLOR OR RACE |7. MaRRieo [] NEVER MARRIED [-] 7 
Female | Negro  |wwoow:ofy — vivorceoQ] ie 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


March 31, 1900 


12, CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 7 3 
Seafood Worker Seafood Crisfield USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Henry Tull Cornelia Frances Gunby 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 


"to" one"*" "| 244-03-6007 | Elsie Tull, Crisfield, Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: G Gl ZA , 
a IMMEDIATE CAUSE (0! Goch = 


i. DUE TO 


INTERVAL BETWEEN. 
ONSET AND DSATH 


Conditions, if ony, which rs 
Qove rise to immediote 
couse (a), stoting the under. ¢ OVE TO 


lying couse lost, te) 
5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
i= 
3 yes) No ke 
= |200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 
& [20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
a Hour 0. m. While Not while factory, street, office bldg.. etc.) | 
z pom, 19 lat work (] ot work ' 
21. | certify that | attended the deceased from Ashe 2f S__., 19.93, 10. Hoy, &I7___, 19.72, thot | lost saw the deceased 
alive on eag, BS, wS2_, and that death occurred ad: '5%_4.M, from the causes and an the date stated above. 
SrA 
ACTUAL WA 
eS ae OT eee MO. d (SP 
PHYSICIAN'S N M 
Rane ret: Barr, Ms D.  , isficld, Merylendo 
To. BURIAL, SS Wb, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
REMOVAL (Speci Pi 
Soria 8-28-57 lawsonia Cemete: Lawsonia, Crisfield, Md, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha, REC'D ZY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Bradshaw & Sons, Crisfield, Maryland vate 9/30 


CEL (Lk 


3A Nvauna 


Cc 4$ 


Dawostl | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OSS8S66 
(mw ) (8860 CERTIFICATE OF DEATH witha, gel 


1 


gove rise to Immediote 
cotte (0}, stoting the under. ( CUETO 
lying couse lost. © 


tid — 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(aj719. WAS AUTOPSY 
PERFORMED? 


yes—] NoT) 


Paar Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEAT! 


< se 
$ g Es AN. papel celal 2 iets RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oS & A °. . b. COUNTY 
- 38 Somerset eae, "Maryland Somerset 
££ Ba b. CITY OR TOWN (If avtside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 52 R RURAI aire rest town) 38 ; R 1 West 
3% 52 ura estover ears * ural Westover 
s 2 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
5 Y ¢ " ea / ON A FARM? 
: ¢ R RFD #1 ws Bt NOD) 
2 = 6 3. NAME OF Fint Middle Lost 4. DATE Month 
= - : 
ee eae (ypsorprin) Rev. Paul Tis Eby ell Augu 
>e 5. SEX & COLOR OR RACE |7. MARRIED [Rf NEVER MARRIED [7] | 8. DATE OF BIRTH 9. fon pltneel 
o 
a8 Male White widowed [) divorced [3 | Sep 9 89 ys. 
a 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 = frnp mast of working life, even if retired) 
2e7 Minister & Farmer Missouri A. 
2 £ s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 So 
29 Ira Eb Minta Swab 
5 J 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & (You, “We ‘unkncwn), (IF yes, give wor or dates of service) N M El A 
cae : ) one rs sie A. Eby, Westover.» Maryland 
Eg - 
*3 2 18. CAUSE OF DEATH [Enter anly ane cause per line for (0). (b). ond (c}.} INTERVAL BETWEE 
=a PART 1. DEATH WAS CAUSED BY: ¥ ‘i a 
os * IMMEDIATE CAUSE (0 
t= Leh DUE TO 
5 Canditions, if ony, which tb 
3 
Q 
o 
€ 
3 
a 
3 
2 
2 
o 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hoor 0. m, While Nat while faclory, street, office bidg., etc.) | 
p.m. 19 [ot work [J] ot work [J ' 


21. | certify thot | ottended the deceased from__“dda@. J... 19.2.7, to. he, \9. FL that | last saw the deceosed 


7 J 
alive on__4 Nise De an. 12.3.1 __, ond thot deoth Occurred at , from the couses ond on the date stated obove. 
ADDRESS (Street, city of town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours 


RECTOR: After this certifi 


PHYSICIAN'S (<! C 
NAME (Type! EOE 


a a 
22. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar county) {Stote) 
bento cay” 
urd a. 8-29- {inton ne Rura Pocomok Ma d 


QPL BEV R p/ f 


may be retained by the hospital or attending physicion. 


page 3 sim 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


TO FUNER 


= 


J aasynerye onecrons * Hy 1) F DORESS 2a. REC'D BY REGISTRAR | ab, REGISTRARS ae 
> {> G 
VEApSS Aart { Pl ite Pocomoke, Md. loa $A 3- htt. 7F fo 


@ 
2A Nig 


Q, nema 


os 


he funeral director, 
should be filed with 


nm papers. Pages 1 @ 


ys 


Then pleose remov, 


ing physician. 
‘ote hos been signed by the attending physician ond completely filled i 


fd be detached for use as the burial-tronsit permit. 
the registrar prior to burial, cremation, ar remaval, and in ony event within 72 hoyfs after Neath. 


RECTOR: After this ce 


may be retained by the hospital or 


poge 3 s* 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth: Poge 4 


TO FUNER{ 


VS AIS 0 
15M 9/55. 


ow ame! 08853 CERTIFICATE OF DEATH RP ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JSS 6}'7 
> 


2. ee oe {Where deceased lived. If inslilution: Residence before admitsion) 


oe AND b. COUNTY 
Somerset ene Maryland Somerset 
c. CITY OR TOWN (If outside corporate limits, write RURAL and giye nearest town) 
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mere? AST” Bug. 14,1957 | Rehobeth Baptist Cemetery| Rehobeth, Md, 
ie 2 7 23. FUNERAL DIRECTOR'S SIGNATURE 


240. REC'D BWREGISTRAR | 24p. 
(> 


AOORESS: SASTRAR'S SIGNATURE 
vs A15 (4) Bradshaw & Sons--Crisfield, Md. VY 
oat 52 
15M 9/58 fo \—7 84-1 SM LE 


3A nvaung 


ony 


Oana 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 $86 9 
08861 CERTIFICATE OF DEATH nop: dae ake ~ 


2 
8 4 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if insliution: Residence before odmission) 
°. b. COUNTY 
$3 Somerset MARYLAND Marylend Somerset 
Ss B. CITY OR TOWN il ai corporole limits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
6 ‘ond give to k “a 
Es sfleld Lifetime |29 Grisfiela 
Fy va d. NAME OF HOSPITAL m not in hospitol, give street oddress} 73 STREET ADDRESS @. 1S RESIDENCE 
as r OR INSTITUTION ON A FARM; 
€ 797 ‘McCready Hospital f 48 Maryland Ave, yes [] No rs 
q = — | 
=O 3. anes or. First Middle lost 4. pare Month Doy Yeor 
as 
2 (Type or print) HERBERT TEE LAWSON OrkATH OA 


st 23 19 57 
[iF UNDER 1 YEAR] 


9. AGE (In yoor 


JF UNDER 24 HRS. 
fost birthdoy) a 
O yrs. 


5. SEX 6, COLOR OR RACE | 7. MARRIED a NEVER MARRIED [1] | 8. DATE OF BIRTH t 
Male White wioowed O}y, oworceo} | January 11, 1887 as 


Wa. USUAL OCCUPATION sires kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


3 
e 
£ 
ie 
a 
S 9 ost of working life, even if retired) 
a I ! Food’ Backer Crabs end Oystbrs | Crisfield, Maryland USA 
3 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
9 
S John W. Lawson Margaret Daugherty 
8 \.3 Was pectear) ee U. S. ARMED pee 16. SOCIAL SECURITY NO. [17, INFORMANT Address 
fas, 90. 01 unknown] ye, Give wor or dates of vervice) 2 * 
= No R14-325-960 | Mrs. Pearl Lawson-48 Maryland Ave.-Crisfield,Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] er INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ( ; L. £ oe ae bs eet age lis 
IMMEDIATE CAUSE (0) 


n- 


I1X DuE To 
Conditions, if ony, which wp Assad He erer 


to immediote 
he nde: DuE To 


€ 
& 
§ = lying co tc) 
4 8 $ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "| 19. WAS AUTOPSY 
= Olé is 5 
5s 3 partie WSC] NOE 
14 2 = | 200. ACCIDENT WASAUADERLYING C) 7 } 206. DESCRIBE | HOW 1 INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& |OR CONTRIBUTING Z) CAUSE OF DEATH 
z & |(IE EITHER, NOTIFY MEDICAL EXAMINER) 
ew = Swe Sy aE 
56 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
ay 3 Hour 0, m, While Not while foctory, street, office bldg. etc.) t 
42° g pm. 19 lot work [J] ot work i 
2 38 
BES 21. | certify that | attended the deceased fram CO. cF 86... WSS to Late e235. \9F2.,thot | last saw the deceased 
Hy 
<s alive on__ Am Bu SP sy Seo 2% SZ, and that death occurred at GS oF , fram the causes and an the date stated above. 
2 «ao 
=O ADDRESS {Streel, city or town, stote) DATE SIGNED 
> a 
25 ACTUAL Q. YZ: eee Wed - dal. Se Kt 
pes 4 | [Senator 5 MD: cacnnenne tA OM LE, LSS. 
0 


haneinn Ae N. Barr -Crisfield, Md. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


3 
ha 
sg He 20. BURIAL, CREMATION, 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
p28 Bieta | Aug.25,1957 | Sunnyridge Cemetery Crisfield, Md. 
e m. Sita DIRECTOR'S SIGNATURE ADDRESS "QOAY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE , 
SANS (4 ros a 
Vs ADs (4 Bradshaw & Sons--Crisfield, Md. oat 2. XG dt 


Sy 
x 


7 F 
SA nvauna 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08862 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


'% 


ecessary, please exe- 
Page 4 should be 


d. NAM! 


o 


3. fatthons: 


(fF any delay 


100. USUAL ee Give 5 of wor 


3 CONE QNERSET 


2. USUAL RESIDENCE (Where deceosed lived. If Inslitulions Residence before admission) 


©. STAT MARY] 


ag give nearest town) 


QPNN {Il outside corporote limitpengrite, RURAL 
eye, 
E OF HOSPITAL OR INSTIT! 


First 
‘Type or or Pint WALTER 


¢. LENGTH OF STAY /| Ib 


UTION (If not in hospitol, give sireet address) | 


et 


IF UNDER 1YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED []/ 8. Bae OF BIRTH 
Pywioowen Gh —_vivorcep [) NOT KNOWER 


during most of working life, even if retired) 
LABOR 


Ae done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign amity 12. CITIZEN OF WHAT COUNTRY? 


FLORDIA 


13. FATHER'S NAME 


ie 


File poges 1 and 2 with the registrar prior to buriol, crematian, 


TRUNER LEONARD 


1S. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. 
O {fa no, oF unknown) {HE yes, pive wer or dates of service) 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funera 


Medical Examiner's Office olong with farm PM3. Page 5 moy be retained for your fi 


nding” 


MEDICAL CERTIFICATION 


cate, writing the word " 
DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. 


td 


14. MOTHER'S MAIDEN NAME 


JUDY GRAHAM 


GERTRUDE 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {h), ond (c}.] 


PART 1, DEATH WAS CAUSED 
IMMEDIATE Cause to) 


331K Due 10 


Conditions, if ony, which rs 
gove rise to Immediote cours 

{o), stoting the underlying( OVE TO 
couselot, (¢ 


a ido) 
ys re en Bt ote 
b 
ek SO DSP ae 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yo]. WAS AUTORSY 
yes) NO 7 | 


20a. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Ui of ilem 18.) 


20c, TIME OF INJURY Month, Day, Year 
Hour 9. m. 
p.m. w 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) 
foctory, tlreal, office bldg., ele.) } 


Inspection Inquiry [Band find that 


21. Il certify that | took charge of the rem: 
death resulted from: Natural causes 


ACTUAL 
SIGNA’ 


euates (CA Joh 


cute the 
forwor 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
TO FUNE 


DATE THEREOF 


220. BURIAL, CREMATION, 
Pe 76°97 


23. FUNERAL DIRECTOR'S SIGNATURE 


ins aren above, held an Autopsy (_], 
Accident [], Suicide [], Homicide [], Undetermined cause []. 


, CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER [1] 


DEPUTY MEDICAL EXAMINER aC 


22d, LOCATION (City, lown, or county) 


WINTER HAVEL: 


7 S-/TS 7 
22c. NAME OF CEMETERY OR CREMATORY 


FIRST BAPTIST -WLORDIA 


WILLIAM 


24a, REC'D BY REGISTRAR =| 24b. ISTRAR'S SIGNATURE 
» 2 j A i 
vated ia U7 


H JANES JR- PRINCESS ANNE MD 


Page 4 should be 


lor. 


ee 


If any delay is necessary, pleose exe- 
prior ta burial, cremotion, 


File poges 1 ond 2 wi 


tificate, writing the word “‘pending™ in pencil in Item 18. Give Poges 1, 2, and 3 to the funerol 
lo the Chief Medicol Exominer's Office olong with form PM3. Poge 5 may be retoined for your f 


iL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


u 
or removol, 


@ 


forw 
TO FUN! 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. 
cute t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08S 72 


08855 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Sip Hien ee “a 


a Mer OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
. COUT 
= Somerset, mamano || °STATEMaryland b. COUNTY Somerset 


. CITY OR TOWN it ovine corporate inns wrte URAL Tc. LENGTH OF STAY INTB |]. CITY OR TOWN (IF ouhide corporate limit, write RURAL ond give nearest town) 
Serio 
Grisfield Lifetime 


G Crisfield 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) | d. STREET ADDRESS . pers 3 
325 Chesapeake Ave. / 325 Chesapeake Ave. ves [] NO 
a pve 3 qed First Middle low 4. DATE Month Ooy Yeor 
Type ope oF print) HILDA MAE LOWE beat August 3 19 57 


9. AGE {in yeor 
fest bithdoy) 
yrs. 


IF UNDER 1YEAR| IF UNDER 24 HRS. 
Min, 


5. SEX 6. COLOR OR RACE |7- MARRIED NEVER MARRIED [[]| 8. DATE OF 81RTH 
Female White wioowed[] _pivorceo] | Nov. 16, 1909 
te USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. PEG (State or foreign country) 
during most of warking lite, even if retired) 
Housewife At Home Tangier Island, Va. 


V2. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis Crockett Rhoda Dize 
15. WAS DECEASED er IN U.S. ARMED Begs 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yet, no, oF unknown] It yes, give wor oF dates of service) 
No ‘s rrill D. Lowe-325 Chesapeake Ave.=Crisfield, Ma. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} INTERVAL Between 
a ey PEO RE EAE ) Coronary Disease (Occlusion) Sudden 
i ina DUE TO 
Conditions, if ony, which ei (Was dead when I saw her) 
gove rise to immediote couse 
{0}, stoting the underlying( OVE TO 
couse lost. = (eh 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes) NO 
70a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Par urn, M. B 


CAUSE OF DEAT eUTING OF DEPUTY mech F 


= 
$ 
< 
& 
& 
ae 
$ 
a 
2 
= 


20c. TIME OF INJURY = Month, Day, Year /20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hor 2 cea {State} 
Hew «Gime While, Net wil factory, aieel, office Bla ee DOME RSET COUNTY, wh 
p.m. ww ot work [] ot work [ H 


21. I certify that | teak charge af the remains described abave, held an Autopsy [}, Inspection [J], Inquiry [J, ond find that 
death resulted fram: Natural causes £. Accident (], Suicide [1], Homicide (2. Undetermined couse [7]. 


ACTUAL oE M_  p, CHIEF MEDICAL EXAMINER [1] Ta ee 
ASSISTANT MEDICAL EXAMINER [] 
NAME theo De, William H. Coulbourn DEPUTY MEDICAL EXAMINER Aug. 3, 1957 
2a. ae, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
pee) | Aug.5,1957 | Sunnyridge Cemetery Crisfield, Md. 


23. te DIRECTOR'S SIGNATURE ADDRESS ‘Bdo. RECS , REGISTRAR =| 24b. a RAR’'S SIGNATURE 
Bradshaw & Sons--Crisfield, Md. > | La ZF A Vis 
Ct he LL. 


~ 
2 
a 
o 
« 
s 
§ 
3 
s 
< 
3 
5 
3 
£ 
~ 
a 
AS 
= 
3 
2 
BS 
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Fe 
8 
x 
3 
© 
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2 
ry 
g 
= 
s 
§ 
= 
3 
3 
3 
° 
cs 
o 
= 
2 
va 
Pa 
z 
z 
Z 
e 
= 
€ 
$ 
< 
g 
rad 
- 
= 
a 
o 
z= 
Z 
E 
< 
« 
oO 
nq 
< 
= 
a 
a 
ce} 
= 
fe) 
b= 


ow 


the funeral directar, 
hauld be filed with 


hd 


Then please remave carbo: pers. Pages 1 a 
ir di a 


RECTOR: After this certificate has been signed by the attending physician and completely filled i 


id be detached for use os the burial-tronsit permit. 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours af 


© 


< 
2 
pa 
ES 
= 
a 
o 
© 
4 
8 
3 
8. 
2 
13 
& 
z 
2 
= 
~ 
z-} 
gy 
2 
> 
S 
= 


poge 3s 


TO FUNER, 


ted 
‘= 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) § 8 | 3 
C8856 CERTIFICATE OF DEATH iglain. “ae 


Be 1. Be een 2 tg a a (Where deceased lived. If institution: Residence before admission} 
| 3 o. b. COUNTY 
t Somerset eee Ma and Somerset 


b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town! 


Grisfield Lifetime [27 _ Orisfield 


d. NAME OF HOSPITAL (If not in hospitel. give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 


Fj ment sbury District ! Asbury District YES) NOCH 


3. NAME OF fi id! 
ee ab. inst Middle Lost y Yeor 


eae HARRY THOMAS NELSON oe 19 57 
[iF UNDER 1 YEAR] 


' ; 7 5 %. 
5. SEX 0 CoLSTENESS MARRIED Fe] NEVER MARRIED [-] |8. DATE OF BIRTH ite 
Male White winowep[] _oivorceo(] | July 25, 1875 yn. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 1). BIRTHPLACE (Stote or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Seafood Packer Crabs & Oysters Crisfield, Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Elijah Nelson Nancy Sterling 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 


Yer, ne, ec unknown) {11 yen, give woe or doter of tervies} 


No Mrs. Olivia Nelson--Crisfield, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: > ONSET AND DEATH 
IMMEDIATE CAUSE (0] 
¢ 


Pe DUE TO 


Conditions, if ony, which w 
gove rise to immediote 

couse (o}, stoting the ynder- ( OVE TO 
lying couse lost. e} 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Riss Te ua 
ves (] NOC] 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) (State) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) $ 
Pim. 19 lot work J] ot work [] ‘ 


21. | certify that | attended the deceased fram.__— -. sd, 19.5. tof a 1987. that | last saw the deceased 
alive on__& ie/ 2 aa 2 ee and that death accurred af 10200A.MAtrom the causes and an the date stated above. 


ADDRESS (Street, city or town, stote] DATE SIGNED 
Name tes, Dre George C. Coulbourn 


20. BURIAL, CREMATION, | 22b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, er county) {Stote) 
BRYYAL Grecitn Aug 41957 Asbury Cemetery Crisfield, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons--Crisfield Sane $-3-57 Netter, b~ Fayre. 


MEDICAL CERTIFICATION 


Page 4 should be 


is necessary, please exe 


If any det 
Fite pages 1 ond 2 with the registror prior to buriol, cremotion, 


Item 18. Give Pages 1, 2, and 3 to the funero! 


the Chief Medical Exominer’s Office along with form PM3. Poge 5 may be retained for your fi 


DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. 


ificate, writing the word “‘pendin: 


7 


TO FUNE! 


ro 


cute the 
forwar: 
or removal, 
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YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OSS74 


08863 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pere 7) 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before odmission) 


COUNTY 
is Somer set manviano || ° Maryland » Ooer set 


b. CITY OR TOWN (It outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL ond give necres! town) 
‘ond give nearest hown) 


Princess Anne B62 years xO Princess Anne R.F.D. 

d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 

ON A FARM? 

yes] No—-) 

3. BeCtASD First ; Middle a, Month Dey Yeor 
{Type or print) Bertha 5. Riggin -10,1957 19 
3 AGE {in yeors IFUNDER YEAR| IF UNDER 24 HRS. 
seo" Months] Doys | Hours | Min. 
yr. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph h Be Riggin Elvina Pusey 


17. INFORMANT Address 
Mrs, Minnie Denston Princess Anm, Md. 


INTERVAL BETWEEN 
ONSET ANDD 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ty ax DUE TO 
Conditions, if ony, which 0) 
Gove rise to immediote couse 
{0}, stoting the underlying( CUE TO 
a tc 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)|19. een 
i = = RMI 


yes (] No [27 


200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IN of item 18.) 
PRIMARY [J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, oa T20F. (City or town) (County) {Stote) 
Hour o.m. While Not while foctory, strest, office bldg., etc.) 
Pim, 9 ot work [7] ot work [] ' 


21. U certify thot | took chorge of the remoins described obave, held an Autopsy [_], Inspection [9 Inquiry i: ond find that 
death ~ from: Noturol causes [Y], Accident [], Suicide [], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION, 


i 
MM.p, CHIEF MEDICAL EXAMINER [J] Races. 


ACTUAL 
ASSISTANT MEDICAL EXAMINER [J] / 9 S ) 
NAME tee) rath dg NnNSohk DEPUTY MEDICAL EXAMINER [~ 1d. = 
Tie. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMA TON (City, 
to. REMOVAL ear IN, c fo) EMATORY foe i ity, towgt or county) (Stote) 
Olive: eme 


3 FUNERAL DIRECTORS SI a 18 ‘ADDRESS = pe! REC OB pera _ 
sea Z Princess Anne, Md | itnty 11 Bae, Be inaeee Mimes Wi, | sud 08 GT 


aA NVIUNS 


466 6] ony 


UIAIZ9 Ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Poge & 


1 


he funerol director, 
hould be filed with 


® 


Then please remove corbon papers. Poges 1 o 


ing physicion. 
‘cote hos been signed by the otfending physician and completely filled i 


be detoched for use os the buriol-transit permit. 


d by the hospital or 
ECTOR: After this ce 


rete 
«: 
Ad 


page 3 sé 
the registrar prior to burial, cremation. or removol, and in ony event within 72 hours oftes-dépth. 


may be 
TO FUNER 


VS ANS (4) 
15M 9/58 


Cy. 08864 CERTIFICATE OF DEATH 


at 
X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 §§ ? 5 


Reg. Dist. No. GIGS 


1, PLACE Ra DEATH 2. ~~ RESIDENCE (Where deceayed lived. If institution: Residence before admission) 
CheS Ur Somer set mannano |]? AT Maryland 7 ». COUNTY Somerset 
b. BSR lay {If outside prrre limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside pares limits, write RURAL ond give nearest town) 
‘ond give neorest tqwn! 5 
‘trisfield 3 days 39  Crisfield 
to d. Meade (ale (If not in hospitol, give street oddress) d. STREET ADDRESS e. a bey’ J 
j IN 
ed McCready Hospital / 517 Moin Street yes] No fF 
Z 
3. NAME OF Fi Midd 4. DATE 
NAME OF int idle low Month Doy Yeor 


(Type oF print META FRANCES RIGGIN Sam August 7, 19 57 


3. SEX $ COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE {in yoors HEUNDER EXEARIE UNDER 24. HRS. 
si birthdoy) | Month: H. Min. 
Female White  |wwown pvorceo[} | May 27, 1894 6. ya. ore a 2 


100. pe UTS (pike hind a a a 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) : 
Retired "Operator Telephone Crisfield, Maryland USA 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Isaac James Riggin Adelia Lewis 


1§. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


{Yen no, or untnown) {It yer. give wor or dates of rervice) 


oO No None 212-10-0302 | Miss Avalon Riggin, Orisfield, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] UNTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY: " 
IMMEDIATE CAUSE {o}, 4 “ z 
DUE TO 
Canditions, Hany: wile = } iy} F | gat = IEG 
immediote 7 
DUE TO 7 
¢ouse (0), sloting the under. f . 1G rs 
Lage Cent ee 


lying couse lost. ; el Lees eer — “Nop 


rd Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS/AUTORSY 
olf pe 
Ols ves) no] 
= | 200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
ray Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [1] ot work 7] \ 
21. | certify that | ottended the deceased from G4A~-9 «73. CARES, oe ep . Wal-Zthot I last saw the deceased 
é a - ¥ 
alive on_co2es wa F. te ea . 194 f___, and that death occurred ot._ £4 + 32 AW from the couses ond on the date stated above. 


ACTUAL 
SIGNATURI 
Rane ttres__Serah M. Peyton, Me D. eee Or tsfield, Maryland 
No. BEUOVAL een Mb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
pecify) “i z 
Suria 8-10-57 Sunnyridge Cemeter: Crisfield, Maryland 


23. FUMERALDIMECTOR’, Ni "WO 2 baba ADDRESS Qao. RECID. BY REGISTRAR | 24b. BEGISTRAR’S SIGNATURE 
4 ch i beg , 
? 


radshaw &/Sons Crisfield, Maryland orate TAD fs 


MO. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth certificote be executed within 24 hours ofter death: Page 4 
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ed by the hospitol or ottending physician. 


RECTOR: After this ce 
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2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence befare odmission) 


o. STAT! b. COUNTY 
faryland Somerset 
«. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


*;  Crisfield 


d. STREET ADDRESS e. 15 RESIDENCE 
f ON A FARM? 
ves () NOC 


tor, 


houtd be filed «with 


1, PLACE OF DEATH 
a, COUNTY 


rect 


Somer set MARYLAND 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give neores! town) 
Crisfield Since Birth 


‘d. NAME OF HOSPITAL (If not in hospital, give street address) 


OR NSTTUTION vie Cready Hospital 


he funeral di 


oo 3. wag First Middle Lost 4. phe Month Doy Yeor 

$ (Type oF print) INFANT BOY STERLING dratH = August 10 1957 

° S. SEX 6. COLOR OR RACE |7. maRRiED[~] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a ‘ last birthday) th | Hours il 

Mele White _|wiowent] oor | August 10, 1957 Om. | OM] On | "5" | 48 
100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during mast of warking life, even if retired) i 
None Crisfield, Ma, USA 


\ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Luther R. Sterling Patsy Harbaugh 


V2 WAS ne U. S. ARMED. Seske v4 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
‘a1, 90. oF unknown) II yen, gve wor of datet of service) s = 
° to) None Luther R. Sterling-Sterling Apts.-Crisfield, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). and (c) J] INTERVAL 8ETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


764.5 DUE TO 


fs ofter deoth. 


ye 


Then please remove corbon popers. 


es 

Conditions, if any, which Pt 

gove rise to immediate = 

CENCE Ea Gh RT Sey morte (2225 7] 
lying couse lost. a 


‘ote hos been signed by the ottending physicion ond completely filled ii 


ra Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. eae 
~ jz wa = a a mM 

5 yess] no] 

= [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

& Jor CONTRIBUTING 1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 

a Hour a.m. While Not while factary, street, office bldg. etc.) | 

= pom. 19 lot work [J at work H 


21. | certify that | attended the deceased from... Ade Co. 1941, 10... Cte IO, 18 ~Zthot | last sow the deceased 
jj alive an... A& ele. 297, and that death accurred at2245P em, fram the causes and an the date stated abave. 


ADDRESS (sites city ar town, state) IGNED 
Lond ules 


be detached for use os the burial-transit permit. 
the registror prior to buriol, cremotion, or removal, ond in any event within 72 bi 


SGwatun MOrs aed 
& 
s Rametyen__Cs_G» Rawley, MOD, | _-—___ Main St.--Crisfield, Md, 
83 Fr v1 To. Surat, eon We. NAME OF CEMETERY OR CREMATORY Nd. LOCATION (City. town, or county) (State) 
Se 2 eget een | 2.11,1957__| Sunnyridge Cemetery Crisfield, Md. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dp 24b. REGISTRARS SIGNATURE YY, 
Vs. AlS Bradshaw & Sons--Crisfield, Md. O/2p Li, i ‘ 
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Reg. Dist. No. 


se 
ae M ) 1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceoted lived. If samen befare admission) 
F ls °. b. COUNTY 
HG) emers€ MARYLAND on svced 
Boy B. CITY OR TOWN (If autiide corporate limits, write |e. LENGTH OF STAYIN Ib || ©. CITY OR TOWN [If outside cgrporote limits, write RURAL ond give nearest town) 
33 RURAL and give se Nieegi¢ wa P eae 
52 Zrypon ation [V2 OM aL! om XO 
o 8 d. NAME OF HOSPITAL {If not in hospitgl, give street address) d. STREET ADDRESS, ©. 1S RESIDENCE 
S OR INSTITUTION WC. / ON.A FARM? 
J yw yes not] 
4 
5 3. NAME O} Fi ida 4. DATE 
is DEceaseo /\ * Middle - lost 7 pe Month Day Yeor 
3 (Type or print) fir hur ; Aemasd | dram TUE 20 9S 
co S. SEX 6. COVOR RACE |7. MARRIED [DPNEVER MARRIED CO {8 Date gu BIRTH I fesieaih ort) [IF UNDER 1 YEAR] IF UNDER 24 H&S. 
og lost birthaa} Month: He Min, 
2/ ea CEO |wiowet — ovorceo) |e b. 27, /E&FO esalh taal geal | eae 
re 100, USUAL OCCUPATION (Give Vid af work done] 0b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE oe cor foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 } during most af working life, even if retired) /y ‘ 
3 o fi iS 5 / ld, , 


n FATHER'S NAME 4, Ao | Te N: 


i Charle hema Do / edden 
nese recat) EVER IN U. basse LS 16. SOCIAL SECURITY NO. . INFORMANT Address, - Sts 
< vam re. oF 13-045 ~-55B% Mos, pelt e Thomas, Nlarien ole, Wd. 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b}. ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 


me Aorits B ¢ P 4 ONSET AND DfATH 
IMMEDIATE CAUSE (0) od tet ee a 


f. DUE TO 


Conditions, if ony, which 
ove rise to immediote 
catse (a), stoting the under ( OVE TO 


rie waiaiermia:( "DY Oe al Cnlircodcherontes Yetst/ 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yor? HAs. Maroiieoe 


yes] no 


Then please remove carbon papers. 


‘200. ACCIDENT WAS UNDERLYING 1) 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) {County) (Stote) 
Hour a.m. While Not hie foctory, street, office bldg., et 
p.m. lat work [7] at work 1 


21. | certify thot 1 ottended the deceosed from. “447.4 o WSL, to. LE | 9.27 sthot | lost sow the deceased 
alive on_.., 227, ond th&t death ee ee dt 7, 30.AM, from the couses and an the date stated above. 


ADDRESS (: Ht, city or town, state) DATE SIGNED 
» Marion's tasicn [D)._ €i3: ~57 


s certificate has been signed by the attending physician ond campletely filled in 
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4 PHYSICIAN'S . 
eis NAME (Type €orgee , DUL BOUR. V..MARIo Vv wth. fp. 
g22° 70. BURIAL, CREMATION, | 228, DATS THEREOF 2c. NAME OF CEMETERY OREREMATORY— OCATION (City, town, or county) {Stote) 
ee cea 
or. xz =o ota, dow, O/Ma-- 
- par DIRECTOR'S SIGNATURE ADDRESS MN ‘2da, REC'D BY REGISTRAR . REGISTRAR’: 5 a a 
rc O 
we “Os Charles 7 Ward Marion Stz., Nd. lm 8-22-57 zB 


d by the hospital ar attending physician. 
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